Manual Title Chapter Page

State/local Hospitdization Program Client Eligibility
Manual
Chapter Section Page Revision Date

CLIENT ELIGIBILITY CHAPTER



Manual Title

State/Loca Hospitalization Program
Manua

Chapter

Client Bligibility

Page

Chapter Section

Page Revision Date

CLIENT ELIGIBILITY

TABLE OF CONTENTS

Determining Eligibility

Eligihility Criteria

Assstance to Petients Possibly Eligible for State/Loca Hospitalization Program Benefits

Third Party Liability

Amount, Duration, and Scope of Services Covered

State/Locd Hospitdization Client Notification Form

State/locd Hospitaization Client Without a Notification Form

Exhibit | - Explanation of SLH Client Natification Form

Exhibit 1A - Client Notification Form

Exhibit IB - Your Rights Under the State/L ocal Hospitalization Program

Insurance Information Section

Exhibit 11 Insurance Company Codes

Exhibit Il Type of Coverage Codes

Pege

27



Manual Title Chapter Page

State/Loca Hospitalization Program Client Eligibility 1
Manual
Chapter Section Page Revision Date

Eligihility Informetion

CLIENT ELIGIBILITY

DETERMINING ELIGIBILITY

Locda departments of socid services determine digibility. Refer inquiries from persons who wish
to gpply for State/l_ocal Hospitdization (SLH) to the Department of Socid Services (DSS) in the
locdity in which the applicant resdes. DMAS will not pay providers for services, supplies, or
equipment until eigibility has been determined. Clients are digible for SLH benefits for 180 days.
In some ingtances, clients may be recertified for an additiond 180-day digibility period, but this
requires an additiona gpplication.

ELIGIBILITY CRITERIA

To bedigiblefor the SLH Program, an individuad must:
Be abonafide resdent of the locdlity in which he or she has applied;

Have net countable income equd to or less than 100% of the Federa Poverty
Income Guidelines (those locdlities that used higher income levelsin fiscd year 1989
may continue to use those same income levels); and

Have net countable resources equd to or less than the current resource standards of
the Federal Supplementa Security Income Program.

ASSISTANCE TO PATIENTS POSSIBLY ELIGIBLE FOR STATE/LOCAL
HOSPITALIZATION PROGRAM BENEFITS

If a patient is unable to pay for services rendered, the provider may refer the patient or the
patient's representative to the loca socid services department for an application for SLH. DSS
will notify the patient of digibility or indigibility. The SLH Program assumes no financid
regpongibility for services rendered prior to the effective date of the client's digibility.

THIRD PARTY LIABILITY

Benefits available under SLH shdl be reduced to the extent that they are available through other
sources of payment.
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Hedlth insurance benefits shal be used to the fullest extent in meeting the medica needs of the
SLH dient. Supplementation of available benefits shdl be asfollows:

Workers Compensation—No SLH payments shal be made for a patient covered by
Workers Compensation.

Hedlth Insurance—When a client has hedth insurance (such as CHAMPUS, Blue
Cross/Blue Shidd, or Medicare), SLH requires that these benefits be used first.
Supplementation shall be made by SLH when necessary, but the combined tota
payment from al insurance shdl not exceed the amount payable under SLH had there
been no insurance coverage.

Supreme Court—Temporary Detention Orders are funded by the Supreme Court of
Virginia and administered by DMAS. SLH requires that these benefits be used firg.
Supplementation shall be made by SLH when necessary, but the combined tota
payment shal not exceed the amount payable under SLH had there been no
insurance coverage.

See Exhibits 11 and 111 for insurance company and type of coverage codes.

AMOUNT, DURATION, AND SCOPE OF SERVICES COVERED

The amount, duration and scope of services identified as covered by the SLH Program shdl be
comparable to the amount, duration, and scope of the same services covered by the Medicaid
Program.

STATE/LOCAL HOSPITALIZATION CLIENT NOTIFICATION FORM

The SLH Client Natification Form verifies digibility. Individuds digible for benefits of the SLH
Program will not receive digibility identification cards. Applicants for SLH will receive a "Client
Notification" form (See Exhibits IA and IB). This form indicates the action that has been taken on
the application for SLH once the loca department of socid services has determined digibility.
Once the loca department of socid services has determined digibility, DSS sends a copy of this
form to the medica provider who treated the applicant during the period for which SLH benefits
are being sought.
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STATE/LOCAL HOSPITALIZATION CLIENT WITHOUT A NOTIFICATION
FORM

If an individua seeking SLH services does not have a current SLH Client Notification Form, the
provider can cdl the locd department of socid services for verification of digibility. The digibility
period for an SLH client is 180 days.
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Iltem 1

Iltem 2

Item 3

Item 4

Item 5

Iltem 6

EXHIBIT |

EXPLANATION OF SLH CLIENT NOTIFICATION FORM

Client Identification Information

This section identifies the client's name and address.

Actions Taken on the State/L. ocal Hospitalization Applications

This section natifies the gpplicant of the action taken on the SLH application.
Information on Applicant Rights

This section informs the gpplicant of the client rights printed on the back of the
naotification form. (See Exhibit IB.)

CaseWorker Information

The case worker Sgns and enters his or her number in this section, dong with
the date of completion of the natification form.

Enrollment I nformation

This section identifies the client's identification number, Socia Security Number,
and other information necessary for enrollment.

Coverage Dates, Cancel Reason/Date, Application Date

Application for SLH must be made within 30 days of discharge from a hospita
or within 30 days of the date of service. The coverage period cannot exceed
180 days. This section aso includes the cancdlation reason and cancellation
date.
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EXHIBIT | (continued)

Item 7 Third Party Information

The insurance section of the SLH Client Natification Form indicates what type
of insurance coverage the applicant has in addition to SLH. This information
includes the type of insurance, the company name, the policy number, and the
begin and end date of insurance coverage. See Exhibits 11 and 111 in this chapter
for the insurance company codes. These are the same insurance company
codes used for the VirginiaMedicaid Program.

[tem 8 SLH Program Treatment Received
The SLH Program covers only the following services (with limitations):
Acute inpatient hospital services,
Acute outpatient hospital services,
Ambulatory surgica services, and
Public hedth clinic services

This section indicates the type of SLH covered services recaived by the
gpplicant and the number of days or number of vists.
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EXHIBIT IA
CLIENT NOTIFICATION FORM

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF SOCIAL SEAVICES

STATE/LOCAL HOSPITALIZATION CLIENT NOTIFICATION

o ) ]

‘ioner apgplication jor StaieLocal Hospioizason (SUH) was
_ Ppprorad

Dondesd.  Rsamon:

Bectin was nirl ke Gn youT application Tor SLH wethn 30 deys aller application was mabds
Hmmser:_ — _ _ P -

FOR ADDITIONAL IRFORMATION & BOUT YOUR RGHTS UNDER THE STATELOCAL HOSPITALIZATION PROGAAM, TURN THIS
FORM OVER AMD READ THE INFORMATION Ol THE BACK OF THIS PAGE

Elgbily Workp: Sigrats [

FOR LOCAL AGEMCY USE ONLY

5L Hncipinnt City i Caso
Mumbar: e ot Coundy: _ Warkar 81 .
REM . _ Faca: _ Bew _ EBifin .
COVERAGE DATES

CANGEL APPLICATION DATE: ___ -
EEGIN END P ASMOT
MEDICGAL AESOLURCES: Tvpo T, Palicy Numhwer Bagin [awe End Dala

Traament Mosded: icheck applbie fandcas)

npatiertl Hesapital, Mame: _ _ = = = . _ Mo ol deys:
Chipaiont Hospiod, Nome: o . = Fo. of wisis: .
Ambublory Surgical Serdioes, Mama: _ m Mo, ol visis

4 Public Hoakh Clinic, Namse: Mo ofvishs:

B 1 (S
CLIENT
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EXHIBIT IB

YOUR RIGHTSUNDER THE
STATE/LOCAL HOSPITALIZATION PROGRAM

The State/lLocal Hospitdization Program (SLH) is a gate and localy funded program to assst
individuas who are unable to pay for medicd care. SLH will pay contracting providers only for
acute inpatient hospitdl care, acute outpatient hospitd care, ambulatory surgica services, and
public hedlth clinic services.

The purpose of thisform isto tel you whether or not you have been found digible for SLH. The
form is aso being sent to the medical provider you told usis tresting you and to the Department of
Medica Assstance Services so they will know whether you are eigible for SLH.

The gtate has limited funds in the SLH Program to pay for medica servicesfor eigible persons. If
you are informed that you are digible for SLH, your bills will be paid only to the extent thet there
are funds avalable. When the money in the budget is used up, the SLH Program will not be able
to pay your bill even if you are digible.

If SLH pays your hill, the hospital or clinic may not bill you any more for the services. However,
if your bill is not paid by the SLH Program, the hospital or clinic may hill you for the amount you
owe.

If you are found ineligible or your bill is not paid, and you disagree with the action taken, you have
the right to apped to the Virginia Department of Medicd Assgtance Services, Appeals Divison,
600 East Broad Street, Suite 1300, Richmond, Virginia 23219. Y ou must gpped within 30 days
of the receipt of this notice. Forms for making an agpped will be provided by the local socid
services department or by the Virginia Department of Medicad Assstance Services.
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INSURANCE INFORMATION SECTION

The Insurance Information Section of the SLH Client Notification Form indicates in more detall
what type of insurance coverage the dient has in addition to SLH. This information includes
specific insurance companies, dates of coverage, policy numbers, and a code that specifies the
particular type of coverage of the policy. Theseitemsare:

Carrier Code A three-digit code indicating the name of the insurance carier,
001 for Medicare. (See the Insurance Company Code List for
these code numbersin Exhibit 11.)

Dates Thefirgt date on which this insurance policy was effective.

Type Code An apha character describing the type of coverage provided by
the policy, such as a"T" for dentd coverage. (See Exhibit IIl,
Type of Coverage Code Ligt, for these codes.)

Policy Number/ The specific policy or Medicare number for the insurance
Medicare Code identified by the Carrier Code.

Only insurance information for active policies during the period for which the client is certified as
eigible for SLH will be liged. If there is no insurance, the insurance informetion portion of the
form will be left blank. Otherwise, up to five different policies may be indicated for each dlient.

Workers Compensation and other liability insurance (e.g., auitomobile liability insurance or home
accident insurance) are always considered as primary carriers for cases where coverage is
applicable to the injury being treated. Because the SLH Client Notification Form cannot indicate
this coverage, it is necessary that cause-of-injury information be obtained from the patient.
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EXHIBIT I

INSURANCE COMPANY CODES

CODE | NAME

001 Medicare

002 Absent Parent

003 Not Listed

004 American Comm Mt Life
InsCo

005 Academy LifeInsCo

006 Aetna Life Insurance Co

007 Allgate Insurance Co

008 American Defender Lifelns
Co

009 American Fddity Assur Co

010 American Heritage Life Ins
Co

011 American Mut Ligbility Ins
Co

012 American Reserve Lifelns
Co

013 Appdachian Lifelns Co

014 Wilset Asociates Ins

015 Wamart Assoc Hith Plan

016 American Income Life Ins
Co

017 American Senior Citizens

018 American Cancer

019 American Integrity Ins Co

020 Bankers Fiddlity Life Ins Co

CODE | NAME

021 Bankers Life And Casualns
Co

022 BankersLifelnsCo Of Ne

023 Beneficid Nationd

024 Blue Ridge Insurance Co

025 BuildersLife

026 American Family Life Assur
Co

027 Atlantic Life Insurance Co

028 American Motorigts Ins Co

029 Bendficd Multiple Ins

030 Trigon Bc/Bs Of Virginia

031 Blue Cross Blue Shidd Sw
Va

032 Blue Cross Blue Shidd No
Va

033 Blue Cross Blue Shidd Md

034 Blue Cross Blue Shidd Tn
Chat

035 Blue Cross Blue Shied Of
Ky

036 Other Bc Bs

037 Commonwedth Life Ins Co
Of Ky

038 Condtitution Life Ins Co

039 Columbia Mutud
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EXHIBIT Il (continued)

CODE | NAME

040 Champus

041 Champva

042 Charter Security

043 Chesapeake Life Ins Co

044 The Citadd Life Ins Co

045 CitizensHome

046 Coastal States Life Ins Co

047 Colonid Life Accident Ins
Co

048 Colonia Penn Insurance Co

049 Combined Ins Co Of
America

050 Connecticut Gen LifelnsCo

051 Continenta Casudty
Company

052 Centrl S Hith Lif Ins Omaha

053 Deer

054 Founders Life Assurance Co

055 Klais & Company

056 "Benefit Admin Of America,
Inc"

057 Durham Life Insurance Co

058 Group Hedth Association
Inc

059 Guarantee Trust Life Ins Co

060 Eagtern Insurance Company

061 Emmco Insurance Company

062 EmployersLifelns Co
Wausau

063 Equitable Life Assurance

064 Equity Nationd Life Ins Co

065 Darden Restaurants

CODE | NAME

066 Group Hedth Association

Inc

067 Guardian Life Ins Co Of
Amer

068 Hedth Benefit Administrators

069 Aetna Ins Co Fort Wayne

070 Federal Home Life Ins Co

071 Nat'l Clam Admin Serv
(Ncas)

072 Federated Life Ins Co

073 Fiddity Bankers Life Ins Co

074 Firemans Fund Ins Co

075 Metro Machine Corp
076 Hunt Taylor

077 Frg VirginiaLife Ins Co
078 The Franklin Life Ins Co
079 Idedl Mutud

080 Itt Life Insurance Co
081 Ina Benfit Ser

082 Gen Fiddlity

083 Globe Life Insurance
Company

084 Geotwn Com Hth Plan

085 Gov Emp Lifelns

086 Gulf Life Insurance Co

087 Beverly Enterprises
088 Independent Life Accid Ins
Co

089 TheLincoln Natl Life InsCo

090 Hartford Life Insurance Co

091 Herdd Life Insurance Co

092 Home Beneficid Life InsCo
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EXHIBIT Il (continued)

CODE | NAME

093 Home Life Group Bene Serv
Inc

094 People Security Insurance
Co

095 Laborers Dig Cou VaHlth
Welf

096 Life Investors Ins Co Of
Amer

097 Medico Life Insurance Co

098 Montgomery Ward LifeIns
Co

099 Independence

100 Integon Life Insurance Corp

101 Integrity Natl Life Ins Co

102 Inter State Assurance
Company

103 Investors

104 Natl Assoc Gover Employ

105 Natl Senior Citizens Group

106 Nationd TraveersLife Co

107 John Hancock Mutud Lif Ins
Co

108 Nationd Benefit Life Ins Co

109 Great West Life Assur.Co-
Md

110 Kentucky Centrd LifeIns
Co

111 Key Life

112 Natl Accident And Hith

113 Natl Life And Accid Ins Co

114 National Casudty Co

115 Liberty LifelnsCo

CODE | NAME

116 Liberty Nationd Life Ins Co

117 Life And Casudty InsCo Tn

118 Life Ins Co Of Georgia

119 Life Ins Co Of North

America
120 The Life Insurance Co Of Va
121 Lincoln Income Life Ins Co
122 Lone Star Life Insurance Co

123 Lumbermens

124 Orange State Life HIth Ins

Co

125 Peoples Security Life Ins Co

126 Protective Life Ins Co

127 The Pyramid Life Insurance
Co

128 Maryland Life

129 Massachusetts Gen LifeIns
Co

130 Massachusetts Mut Life Ins
Co

131 Mayflower Nationd LifeIns
Co

132 Med Indemnity Co

133 Metropolitan Casudty Ins
Co

134 Midland Mutud Life Ins Co

135 Mid South Ins Co

136 Mid States

137 Midwest Nationa Ins Corp

138 Mutud Of Omahalns Co

139 Mutud Life

140 Benefit Plan Strategies
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EXHIBIT Il (continued)

CODE | NAME

141 Nyhart (Wynn's Precision)

142 Southeadt Life

143 Natl Amer Lif Ins Co Of Pa

144 Busness Admin &
Conaultants

145 Nationa Home Lif
Assurance C

146 Intercare Benefit Systems

147 Nationd Life Insurance Co

148 Nationd Savings Life Ins Co

149 Natl Un Fire Ins Pittsburg Pa

150 Nationwide Life Insurance
Co

151 New York Life Insurance Co

152 North American Ins Co

153 Northwestern Natl Life Ins
Co

154 Ufcw HIth And Welfare
Fund

155 Southwestern Life Ins Co

156 Occidental

157 Optometric Serv Corp

158 Sentry LifeIns Co

159 Standard Life Sec Ins Co Of
Ny

160 Paul Revere LifelnsCo The

161 Penn Mutud LifeIns Co

162 Jc Penny Lifelns Co

163 Pension Life Ins Co Of
America

164 PhysciansLifeln Co

165 Jefferson Rilot Life Ins Co

CODE | NAME

166 Pioneer Lifelns Co Of I

167 Providen Life & Accident Ins
C

168 Prudentid Ins Co Of
America

169 "Confed Admin Services,
Inc"

170 C & ORallroad

171 Senior Amer

172 Rdiance

173 Republic American LifeIns
Co

174 Nationd Financid

175 Royd Globe

176 Trust

177 Union Labor Life Ins Co

178 Union Bankers Ins Co

179 United Equitable Ins Co

180 Safeco

181 Scholadtic

182 Trigon Adminidrators - Va

183 Shenandoah Life Ins Co

184 Southern Aid LifeIns Co Inc

185 Southland Life Ins Co

186 Southwest Generd

187 State Farm Fire & Casudty
Co

188 Sun Life Assurance Co Of
Canad

189 Itpe-Nmu

190 Network Health Plan Corp

191 United Chamber Assur Pin




Manual Title

State/l ocal Hospitdization Program
Manudl

Chapter

Client Bligibility 13

Page

Chapter Section

Eligihility Information

Page Revision Date

EXHIBIT Il (continued)

CODE | NAME

192 Trans-Generd Life Ins Co

193 Travelers

194 Twentieth Century Life Ins
Co

195 Aetna-Fmc Corporation

196 Union Centrd LifelnsCo
The

197 Usaf Dept Of Defense

198 United Family Life Ins Co

199 UsaaLifelns Co

200 Union Security Lifelns Co

201 United American Ins Co

202 United Fire Insurance
Company

203 United Min Work Of Amer
Hith

204 Universd Lifelns Co

205 Centrd Reserve Lif Of N
Amer

206 United Ins Co Of Americd

207 National Foundation Life Ins
C

208 Western And Southern Life
Ins

209 Zeba Trust

210 Aluminum Wkrs

211 Amagamated Clothing &
Textile

212 Amd Meatcutters

213 American Fed Of Govt Emp

214 Postal Wkrs Union

215 Asbestos Wkrs

CODE | NAME

216 Bake Conf Tab Wkrs

217 Bricklayers Union

218 Brhd Ralway Clerks

219 Carpenters Union

220 Comm Wkrs Of Amer

221 Const Gen Lab Union

222 Int Asso Machings

223 Int Brhd Elect Wkrs

224 Int Un Op Engineers

225 Iron Workers Trust Fund

226 Millwrights Union

227 National Assoc Of Ltr
Cariers

228 Mail Hand Wtmen Msgr

229 Pagt & Cement

230 Plumbers & Steamfitters

231 Sheet Metad Workers Loca
100

232 Teamsters Joint Council No
83

233 Food & Comm Wkrs

234 United Paperwkrs

235 United Stedlwkrs

236 Warehouse Emp

237 Benefit Plan Services

238 Great American Ins Co

239 Bankers Multiple Line Ins Co

240 VaDentd Plan

241 VaFarm Bur Mut

242 VaMut Benefit

243 Va Surety Co

244 Volunteer St
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EXHIBIT Il (continued)

CODE | NAME

245 Emerson Elec BenePlan T

246 Eastern Med Supply Polic

247 Harden & Co

248 Wausau Ins Co

249 Western Nat Life Ins Co

250 World Ins Co

251 "Hedth Care Adinigtrators,
Inc"

252 Crown LifeIns Co

253 Keystone Ins Co

254 Y outhguard

255 United Benefit Life Ins Co

256 VaHIth And Accident Assoc

257 Guarantee Reserve Lif Ins
Co

258 Nationd Liberty Life

259 George Washington Life Ins
Co

260 Pennsylvania Life Ins Co

261 Old American Ins Co

262 Monumentd Life Ins Co

263 Centrd Va Ufcw

264 Newport News Shipyard

265 Physician Mutud Ins Co

266 Reinsured Lex Group Ins

267 Employee Benefit Clams

268 Veterans Lifelns Co

269 Washington Area Corp Car

270 Wayne Admin Group Ins

271 New England Gen Lifelns

Co

272

Firg Continentd Life &

CODE | NAME
Accd
273 Mountain Trall Insurance
274 Nat'l Home Hedth
275 Willis Corroon Admin Serv
276 Va Independent Coa Corp
277 United Of Omaha Life Ins
Co
278 Nat'l League Of Postmast
279 "Benefits Plan Sarvices, Inc"
280 Contract DriversIns Trust
281 Trans Amer Accidentd Lf
282 Food Health Care
283 Richmond Bendficd Life
284 Union Fddity LifeIns Co
285 Southern Lumber Manf Spe
286 Union Plan Admindretio
287 Woodmen Of The World Lif
Ins
288 Washington Nationd Ins Co
289 North Carolina Mut Lif Ins
Co
290 Sperry Marine System
291 U S Dept Of Labor Blk Lg
292 Cif Service Center
293 Virginia Plan
294 The Minigers & Missonaries
B
295 Kiser Insurance Co
296 Centrd VaRdail Clerk
297 Codgtd PanIns
298 N N Investors Life Ins
299 Student Accident Protect
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EXHIBIT Il (continued)

CODE | NAME

300 VaDentd Service Plan

301 Weaver Associates

302 Horsemen Ben & Prot Assoc

303 Pecific Mutud Life Ins Co

304 The Ohio State Life Ins Co

305 DdtaDentd Plan Of Va

306 Postmasgters Benefit Plan

307 Equicor

308 Esmark

309 Optima Health Plan

310 Smithfield Food Hedth Plan

311 JP Kennedy Ins Co

312 Humana Ins Providers

313 Alliance HIth Bene Plan

314 Hrsallla

315 RoallinsIns Co

316 AARP

317 Time Insurance Company

318 Cogtd Hedlth Care Plan

319 Hmo Plus

320 Hedth America

321 Quaker City

322 Monumentd Generd Ins Co

323 Union Life/Hosp Indemnit

324 Union Federd Nationd

325 Colonid Bendfit
Adminigtrator

326 Prucare

327 Northeast Delta Insurance

328 H JWilliams Company Ins

329 Beneficid Standard Lfelns

Co

CODE | NAME

330 Federd LifelnsCo

331 Bayly Martin & Fay Ins

332 Hmo Of Pennsylvania

333 Boilermaker Nat HIth & Wel
Fnd

334 Engineers Union 106

335 U SFddity & Guaranty

336 Avtex Fibersinc

337 Stoufers Concourse Hotel

338 Loyd American Lifelns Co

339 Prudentid Auto Dedler

340 Security Trgt Lfe Ins Co Of
Ga

341 State Mutud Ins Co Of
America

342 Nat'l Capitd Admin Servc

343 Kiser Georgetown Ins

344 Private Hedth Care Sys

345 Secare 65

346 Teachers Protective Mut Lfe
In

347 Cceb Trust

348 Sea Farers

349 Cns Wholesd e Grocery

350 Weyerhaeuser Group Ins

351 Mail Handlers Benefit Plan

352 Choice InsHedth Plan

353 Mwh Medicorp Medica Pin

354 Governmnt Employees Hosp
Assoc

355 Vulcan Lifelns Co

356 John Alden Life Ins Co
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EXHIBIT Il (continued)

CODE | NAME

357 Providers Allcare
Adminigrato

358 Life & HIlth Ins Co Of
America

359 Central Life Assurance Co

360 Ibex Benefits

361 Great Western

362 Confederation Life

363 Blue Crossg/Blue Shidd Of
Mass

364 American Republic Ins Co

365 Hith Care Plan Admin

366 Horace Mann Ins Co

367 Generd American InsCo

368 Oxford Life Insurance Co

369 Generd American InsCo

370 North Brook Insurance

371 Heritage Nat'| HIth Plan

372 Globd Ins Management

373 Horida Rock Industries

374 Veterans Of Foreign Wars

375 Hudson Group Adminis

376 Kaiser Permanente

377 Harves LifeIns Co

378 Tennessee Company Group

379 Transport Life Insurance Co

380 "Control Data Systems, Inc.”

381 Great West Life Assurance
Co

382 Hechinger

383 Home Blds Assoc Of Va

Hith Bnf

CODE | NAME

384 Great West Life Assurance
Co

385 Chesteafidd Resorce Inc

386 Security Trat Lfe InsOf Ga

387 Hilton Nevada Corp Grp
HIth Bn

388 Daystorm Ladd Furniture

389 SentaraHedth Plan

390 Capitol American Lifelns Co

391 Principal Mutual Life Ins Co

392 Fiedcrest Mills

393 Hudson Group Administrator

394 Golden Rule Life Ins Co

395 Consumers United Life Ins

Co
396 Comprehensve Benefits Serv
Co
397 Dean Company Employee
398 "Planned Adminigtrator, Inc.”
399 Awana Clubs Intl Group Ins
400 Dan River MillsInc

401 Lincoln Nationd Life InsCo

402 Booke And Company

403 Medica Doctors Indiv
Practice

404 Corporate Systems Admin

405 Trangport Life Ins Company

406 C And A Insurance
Company

407 Federal Express Corp Grp
Hith

408 Roses Interactive Medical
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EXHIBIT Il (continued)

CODE | NAME
Ser
409 Charles Co Employee
Bendfit Tr
410 Providers Allcare Adm
411 SettlersLife Ins Co
412 Northern Group Services Inc
413 Aid Association For
Lutherans
414 Old Surety Life Of Texas
415 Pacific Fiddity Life InsCo
416 Lane Co In HIth Care Plan
417 Reynolds Metd's Insurance
418 C And O Employees Hosp
Assoc
419 Campbdl Taggart Inc
420 Cobra Service
421 Bassett Walker
422 Atlanta Group Benefit Center
423 Long - Air Dox Co
424 Alta
425 United Furniture Workers Ins
426 Atlanta Life Insurance Co
427 Group Hedth Administrators
428 Medicd Facilities Of
America
429 Cigna
430 Advanced Insurance
Service
431 Itt Hartford Life & Annuity
432 Hedth Clam Services
433 Fringe Bendfit Review
434 Ngs American

CODE | NAME

435 Jefferson Pilot C/O Ampro
Fish

436 Crum & Foder Ins
Companies

437 T PA Of Georgia

438 Security Life Ins Co Of

Amer

439 M cdonough-Caperton
Bendfit Ser

440 "Pcs Hedlth System, Claims'

441 Lawrence Musgrove Assoc

442 Washington Post - Self
Insurer

443 "Optimum Choice, Inc"

444 B/C - B/S Of New York
(Empire)

445 GHI

446 Bendfit Plan Administrators

447 B/C - B/SOf lllinois

448 John Deere Lifelns
Company

449 Nreca Nat'| Royd Electric
Cor

450 H. L. Duke & Company

451 American Nationa Ins Co

452 The Mutud Group

453 AcordialLoca Gov'mnt
Bendfits

454 Am Foreign Serv Prot Assoc

455 E B Savicesinc

456 Sdf Funded PlansInc

457 Physcians Assoc
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EXHIBIT Il (continued)

CODE | NAME

458 Heetwood Industries

459 Paid Prescription Program

460 Southern Hedlth Insurance

461 Hedth Plus

462 B/C - B/S Of North Carolina

463 Capitd Care Bc Bs

464 National Hedth Ins Co

465 E D SElectronic Data
System

466 Insurex Benefits

467 Benefit Consultant Services

468 Mamsova

469 AenaLifelnsCoNc

470 Tower Life Insurance Co

471 Serv Ben Plan Retail Pharm
Pro

472 United States Life Ins Co

473 Nationd Benefit Plans

474 Chesapeake Bay Fishing Co

475 John Hancock Ins Co

476 Group Health Cooperétive

477 Amdgated Life Ins Co

478 SaversLifelns Co

479 Metlife (Metropolitan)

480 Provident Life Ins Co

481 RosesInc

482 Blue Cross/Blue Shidd-Mi

483 Blue Cross Blue Shidd Of
Wv

484 Bma Busness Men's
Assurance

485 Hedlth Strategies

CODE | NAME

4386 Corporate Benefits Service
Inc

487 Healthkeepers

488 Blue Cross Blue Shidd Of Al

489 Bc/Bs Of Pa (Independence)

491 AetnaLifelns Co Indiana

492 Kanawha |nsurance Co

493 American Medica Security

494 Amer Posta Workers Union
Plan

495 Travders

496 Priority HIth Care-
HIithkeepers

497 Natl Assoc Of Home
Builders

498 Employers Hedth Ins Co

499 Borden Inc

500 Pan American Life Ins Co

501 The Guardian

502 Noble Loundes And Johnson

503 Continenta Generd InsCo

504 Southern Benefit Service

505 Amer Bankers Life Assur Of
Fl

506 Nationwide Life Ins Co

507 Guarantee Mutud Lifelns

Co

508 Piece Good Shops Inc Sdlf
Insu

509 Washington WholesdersIns
Co

510 State Fund Workers
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CODE | NAME
CompensIns

511 Adminigrative Consultants

512 Blue Cross Blue Shield Of H

513 Group Benefits Services

514 Phoenix Mutud Lifelns

515 Duke And Co Employee Ben
Manag

516 The Principa Financid
Group

517 Plumbers Pipefitters Med
Fund

518 Employee Benefit
Management Co

519 Central Bene Natl LifeIns
Co

520 Fortis Benefits Ins Co

521 Blue Cross Blue Shidd Of
Mo

522 AlicareInc

523 Rurd Electric Grp Ins
Adminis

524 Metropolitan Life Ins Co

525 Blue Cross Blue Shield Of
Tx

526 Clamswvare Inc

527 Hedth Risk Management

528 TheMegalLife& Hedth Ins
Co

529 Bc/Bs Of Mane

530 Tpa Of Fort Worth

531 Acordia Nationd

532 Bc/Bs Of Central New York

CODE | NAME

533 "Diverdfied Group Admin.,
Inc."

534 Aff Teams HIthYWwd Md-
Local311

535 Piedmont Administrators

536 First Hedlth - Utah

537 Globe Life & Accident Ins.
Co.

538 Community Mutud Ins Co

539 Bc/Bs Of Western Pa

540 Cigna

541 The Guardian

542 Alliance Assurance Co

543 Travelers-New Y ork

544 "United Medica Resources,

Inc"

545 Hedth Source Ins Group

546 American Cont Life Ins Co

547 Travelers-Dental-New Y ork

548 Hmo Of Virginia

549 A Consulting Services

550 Aetna Hedth Plan-Ohio

551 Fce Benefit Adminigtrators

552 Firg HIth Advantage-
Providian

553 Pro Clam Admin Inc
(Proclaim)

554 "Coresource, Inc (Nc)"

555 Metrahedth

556 "Coresource, Inc"

557 Duke Benefits Services

558 Pharmacy Network Nat
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CODE [ NAME
Corp

559 Bankers United Life
Assurance

560 Quachoice Of Virginia

561 Grge Washington Univ Hith
Plan

562 Metro Life Ins Co (De)

563 BaMullican Lumber/Manuf
Co

564 HomeLife Gp Ben & Serv
Inc

565 Continental Assurance Co

566 AetnaLifelns Co - Tx

567 Bc/BsOf Wi

568 Nat Tele Coop Assoc/Grp
Hith

569 Ampro Fisheries Company

570 Vdue Rx

571 Harrington Benefit Services

572 "Partners Nat Hith Plans,
Nc"

573 Group Insurances Services

574 Associated Benefits Corp Of
Tn

575 "Fountainhead Admin, Inc"

576 Singer Furniture - Roanoke

577 Humana Hedth Plan

578 Blue Cross And Blue Shidd
Tn

579 Chubb Lifeamericalns. Co

580 Spectrum Adminigtrators

581 Generd Hedth Benefits

CODE | NAME

582 Blue Cross And Blue Shidd
Nj

583 Hedthtrust

584 Blue Cross And Blue Shidd
Ms

585 Aminitron

586 Travders Plan Admin Of
Tenn

587 Gdlagher Bassett

588 AlexandriaHospita Plan

589 Provident Lief And Accid

590 Healthsource Provident-

Medical
501 Nas Wdfare Fund
592 "Willse & Associates, Inc”
593 Clam Management Service
594 "Penn Western Benfits, Inc”
595 Philaddphia American Life
Ins
596 "Jonbil, Inc"

597 Electro-Mechanical Corp

598 Columbia Forest Products

599 Federal Black Lung Assoc

600 Jefferson Pilot LifeInsCo Tn

601 Genegrd Electric Med

Bendfits
602 E.B.C. Mid-Americd
603 Hdath Network America

604 Mennonite Mutud Aid

605 The Travelers-Managed
Care Sys

606 Life Insurance Co Of N
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CODE | NAME
Amer

607 Medicd Clams Management
Corp

608 Metra HIth/Railroad
Accounts

609 Mams

610 Caremark Prescription Serv
Div

611 Mid-Atlantic Med Serv

612 New York Life/Hedth Plus

613 Weiman Upholstery

614 Acordia Nationa-Bc/Bs Of
Ky

615 "Powe | Mountain Coa Co,
Inc"

616 Nobe Group Benefits

617 Blue Crossy/Blue Shidd Of
Nj

618 U SHedthcare

619 M ckee Foods Group
Bendfits

620 State Farm Insurance

621 Blue Crossy/Blue Shield Of
lowa

622 Bassett Furniture

623 "Brenco, Inc"

624 Blue Crossy/Blue Shidd Of
Sc

625 "New River Indudtries, Inc”

626 Blue Cross/Blue Shidd
Kansas

627 Cost Management

CODE | NAME
Technologies

628 Blar Mill Adminigtrators

629 Centra Hedth Benefits

630 Man-U Ser Contract Trust
Fund

631 William Taley Sgn Co

632 "B.P.S,, Inc"

633 Cdtic LifelnsCo

634 Ladd Medica Claims Dept

635 Sdf Insured Serv Co

636 Shoosmith Brothersinc HIith
Pn

637 Manchester Group Hedlth
Plan

638 Doane Products Co Group
Bene

639 Educators Mutud Life

640 Centrd CarolinaWarehouse
Grp

641 Mange-Medicd- Clamsware

642 Electricd Wefare Trust Fund

643 Prudentid Insurance
Company

644 Met Life Dentd

645 Great West Life & Annuity
Ins

646 Bassett Employee Benefits

647 Anthem Life

648 CignaHlthcare Of Va

649 John Hancock

650 John Deere HIth Care

651 Hilston VVdley Med Ctr
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CODE | NAME

652 The Guardian

653 Sothern Hedlth Tpa

654 "Network Insurance, Inc"

655 Rocco Benefits

656 Manpower

657 Lab Dig CoHl & Wd Trst
Fd#2

658 Mass Mutua Unicare

659 "Jones, Hill & Mercer Empl
Bene"

660 Blue Cross And Blue Shidld

661 Aenalifelns Co-
Pennsylvania

662 Carilion Hedth Plans

663 Aetna Life Ins Co-Florida

664 CignaDdeware

665 Starmark

666 Medicare Part B-Railroad

667 Aetna Hedth Plan-
Oklahoma

668 Firg Hedth-Maryland

669 Great West Lfe Assur Co
Pittsh

670 Continentd Life And
Accident

671 "Tyson Foods, Inc"

672 Strategic Resource Company

673 Washington Gas & Light Co

674 AetnaLifeIns Co -Mass

675 Dentd Hith Admin & Condt
Sr

676 Faison Insurance Associates

CODE | NAME

677 Teacher's State Employees

678 "Hedlth Plans, Inc’

679 Federated Mutud Ins.

630 Acordia Benefits Of The

South
681 "Adminitron, Inc."
682 Acordia Benefits
683 "Heatac, Inc."

684 Virginia Sprinklers

685 Managed Prescription

Services

686 Pulaski Furniture
Corporation

687 Piedmont Community Hedlth
Plan

688 Consumer Dental Care

689 "Alta Hedth Strategies, Inc”

690 Metraheatlh

691 "AetnaLifeIns Co-Tyler,
TX"

692 "Employees Plan, Inc"

693 Federal Emp Bene-Trigon
Bcbs

694 "Donovan Bendfit Systems,
Inc’

695 "Express Scripts, Inc"

696 Nationa Prescription Adm-
Npa

697 "Kirk Van Orsddl, Inc"

698 Blue Cross & Blue Shidd
Ohio

699 Goodyear Group Ins.
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CODE | NAME

700 Indianapolis Newpapers Inc

701 Virginia Health Network

702 Epoch Group

703 United Hedthcare
Corporation

704 The New England Care HIith
Plan

705 ColumbiaHosp Corp Of
America

706 Provantage

707 Mediplus

708 Frg AllmericaFnen Life

709 Bc/BsOf Ct

710 Centra United Insurance Co

711 AetnaLife Ins Co - Cdif

712 "Donnkenny Appard, Inc.”

713 Allmerica Financid

714 Srx Pharmacy Specidists

715 Hedlthsource Provident

716 Bc/Bs Of Pa (Capitd)

717 L & H Adminigrators

718 Graphic Comm & Nat'l H &
W Fnd

719 Reliastar (Presto Prod-
#187119)

720 Metropolitan Life Ins Co-lll

721 Qualchoice Of North
Cardlina

722 Aetna Hedth Plan-Mid-
Atlantic

723 Wisconsin Phys Serv/Insur-

Tec

CODE | NAME

724 Gateway Hedth Alliance

725 Corporate Hedlth
Adminigtrator

726 AenalifelnsCo-
Michigan

727 Prudentid Ins Co (Albany)

728 Trigon Adminigtrators - Nc

729 AenalifelnsCo-
Reading

730 Bc/Bs Of Puerto Rico

731 "AetnaLifelnsCo -
Fresno, Ca'

732 Standard Insurance
Company

733 Firg Hedth

734 Blue Cross/Blue Shidd-Cdif

735 Bc/Bs Of Arkansas

736 Aetnalns Co.- Kentucky

737 Aetna Hedth Plan - lllinois

738 Blue Cross/Blue Shidd

739 Anthem Blue Cross/Blue
Shidd

740 Prudentid Hedlthcare Group

741 Pogitive Care Adminigtrators

742 "Tyson Foods, Inc-
Temperancevill”

743 "Employee Bendfit Services,
Inc"

744 Allied Adminigrators

745 Principd Hith Care Of Mid-
Atl

746 Centra
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CODE | NAME

747 The Darby Choice Program

748 Prudentid Hedthcare

749 Peninsula Hedthcare

750 Interactive Medicd Systems

751 Vaue Behaviord Hedth

752 "Hewitt, Coleman, &
Associates'

753 Usa Headlth Network

754 Great West

755 Mediplan

756 Cnalnsurance Co

757 Southampton Mem Hosp-
Vicare Ad

758 AetnaLife Ins Co-
Ddaware

759 "Hedth Plan Services, Inc.”

760 United HIthcare
Adminigrators

761 Nyl Care

762 "Mcdroy Metd Mill, Inc”

763 Alliance

764 United Hedlth Care

765 Optimum Choice

766 Unicare Group Clams

767 ChaHedth

768 United Hedthcare

769 Little Caesar Franchise Ben
PI

770 Starbridge/Star Human Res
Grp

771 Bc/Bs Of Rochester Area

772 Emphesis

CODE | NAME

773 Kentucky Utilities Company

774 The Guardian (Washington)

775 Line Congruction Benefit
Fund

776 New York Life

777 Unicare

778 Bc/Bs Of Minnesota

779 Crawford & Company

780 Blue Cross Blue Shidd Of
Va

781 Provident Lfe & Acc-
S.Cadlina

781 Provident Lfe & Acc-
S.Cadlina

782 "Bunker Hill Foods, Inc"

783 Cigna- New Mexico

784 Benefit Concepts Insurance

785 Humana Employers Hedlth

786 Bc/Bs Of Utica (New Y ork)

787 The Centennid Life Ins. Co.

788 "Preferred Hedth Plan, Inc.”

789 Benefix/Olan Mills Gr Med
Plan

790 Jefferson-Pilot (Blue Rdg
Adm)

791 Cuna Mutua Ins Co-Credit
Unio

792 Ameritas Dentd Care
Divison

793 Pittman And Associates

794 Commonwedth Hedth
Alliance
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CODE [ NAME CODE | NAME

795 Benefit Assstance Corp 815 "Land-O-Sun Dairies, Inc.”

796 Coagtal Lumber Hedlth Care 816 Tucker Adminigtrator

797 Aramark 817 Sdf Funding Administrators

798 Vicare 818 Maksin Management Co.

799 Primary Hedlth Services 819 United Hedlthcare

800 ABC-Assoc Bldrs & 820 Nationd Elevator Industry
Contractors Hit

801 Kemper Nationd Ins 821 Inter-Rail Trans. Inc.
Company 822 "Manus, Inc."

802 Workmans Oil Inc.(Acs 823 Pilgrim Hedth Care
Group) 824 Georgetown Hedlth Plan

803 Wynn's 825 "AetnaLifens Co-

804 The Tpa Hartford, Ct"

805 Community Hedlth 826 Davis-Garvin Agency

806 American Hedth Services 827 Diversfied Pharm. Services

807 "Mvp Select Care, InC' 828 "Advanced Paradigm, Inc.”

808 Bc/Bs Of Delaware 829 Alliance Ppo

809 Great West Life Assur Co.- 830 Providian Life & Hedth Ins
Ohio 999 Medicare - Part B

810 Primary Physician Care 4096 Laborers Dirst

811 Southeastern Pipetrades 4317 Optimum

812 "Adminigrative Services,
Inc"

813 Carday Associates

814 Phoenix Group Services

NOTE: This liging is the way the information gppears in the DMAS files. Updated Carrier
Listings can be obtained by contacting DMAS' Third Party Liability Unit.
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EXHIBIT I
TYPE OF COVERAGE CODES

Type of Coverage

Hospital

Covers room and board, radiographs, lab tests, and other charges while the
policy holder isahospitd inpatient.

Medical/Surgical

Coverslab, radiograph, and surgery performed by a doctor or aclinic.
Hospital and Surgical

Combination of A and B.

Hospital, Surgical, and Major Medical

Combination of A and B plus mgor medicd. Maor medical covers such
items as office vidts, prescription drugs, and medica supplies and usudly
requires a specified deductible.

Medical/Surgical and Major Medical

Combination of B with mgor medical.

HMO (Health Maintenance Organization)

Prepaid hedth plan for services a a specified clinic
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EXHIBIT I11 (continued)

Type of Coverage

H Medicare Part B

SMI—Supplementa  Medica Insurance covers physician  services,
outpatient services, Home Hedlth Care, and some medical supplies (Most
beneficiaries with Part A coverage will be entitled to Part B, since Medicad
will buy-in Part B premiums. Beneficiaries with a Medicare clam number
ending in"M" will be digible for Part B only.)

Medicare Part A

Hl—Hospital Insurance covers inpatient hospital services and a limited
number of skilled care days.

M edicar e Extended

A commercid policy that supplements Medicare. Covers a percentage of
Medicare coinsurance and deductible.

Medicar e Extended Plus Major Medical

K plus Mgor Medicd—Additiond coverage includes prescription drugs
and some items not covered by Medicare and usudly requires a deductible
for services covered by mgor medica.

CHAMPUS

Civilian Hedth and Medicd Program for Uniformed Services covers
dependents of individuas on active duty or retired from the military.

FEP (Federal Employee Program)

Covers current and retired federal employees. Includes hospita, surgicd,
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EXHIBIT I11 (continued)

Type of Coverage

I ncome Protection (Indemnity Policy)

Pays a predetermined amount to the beneficiary while confined to a
hospitd.

Cancer Insurance
Covers certain medical expenses only if the beneficiary istreated for cancer.
Prescription Policy

Pays for prescription drugs. Usudly a smdl deductible is required for each
prescription.

School and Accident Policies

Covers certain medica expenses only if the beneficiary is injured a school
or receives an accidenta injury.

Dental Insurance

Covers specified dentd care.

Court-Ordered Medical Care by Absent Parent
Vison Care

Covers specified vison care.  This coverage usudly includes eye exams,
glasses, and contact lenses.
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Code Type of Coverage

W Workers Compensation

Covers medical care for on-the-job injury. This care must be performed by
aspecified provider or clinic.

Z Coverage by an absent parent



